THE DIVISION OF HEALTH OF MISSOUR| : g_,

1. Health, ‘ e, -
& Walicre FILED OCT 30 10957 STAN Dnnggrfgnun OF DEATH ¥ ATE FiLE N”Mi iﬁ
. L' [ 4
th Service Registration District No. Primary Registration Di Dlsmcf Ne. l_Q,Os....,_........_.... Registrar’s No. T o] g z _____
’ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution:-Residence before
s.300 O a. COUNTY o STATE b. COUNTY admi ssi
v 1-57 b, CIOTRY (I autside corporate limits, give TOWNSHIP only} Ingide Limits [ ClTY Inside Limits
tomw ST. LOUIS, M. Yos ] Mo [ 1oby ST. LOuls , Yes[J Ne[]
€. zgkh?:#%gF {If NOT in hospital, give location) | Length of stay in 1b %REEES . (If ouuldc, give location) Reside on Farm
E .
INSTITUTION __ ST. LOUIS CITY HOSP. #1l. (5 ZFES 2 923 RUTGER Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month * Day Year
{Type or print) OF
BABY( KATHLEEN) MC COY peatH OCT, 18, 1957
5. SEX 5 4. COLOR OR RACE F.MRR,EDDNEVER m‘hie 8. DATE OF BIRTH ./ 9. AGE {In years FUNSER i YEAR I:gUNDER 24 HRS.
! I [? Min,
- FMLE NEGm _WIDOWEDD DIVORCED 0/7/57 ast birthday) [ Months ays urs J
! -3 10a. USUAL DCCUPATION ([Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
= durlng most of working life, even if retired) INDUSTRY
2 NONE NONE ST. 10UIS, MO, U.S.A.
E }3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H‘USBA{CQ OR WIFE
: ELIZABETH DAVIS
5 w rnr:' m m‘r
a o 15 WA DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Tdrass
5., g (Yo, no, or unknqwn)i (f you, give mr datas of service) NO ST. wUIS C m BOS P. # »
5 )
2 & 18. CAUSE OF DEATH {Enter only one couse per Ling for (), {b), and (c}.) INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: S~ — ONSET AND DEATH
'; ,“_-' IMMEDIATE CAUSE (a) Al Y A Aty
2 g ) e
£ B (Ql’u /{}
= g Conditiens, if any, DUE TO-{b) - - -
5 > which gave risa 1o ) - - i . B .
& - gbove cause (a),
- z stating the under.
€ g g lylng couse lost. DUE TO {c)
'5*1, =y PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl diasase condition given in PART I (3} | 19. WAS AUTOPSY
_: % : x 3 _s ERFORMED?
3¢ &8 77 Es No{]
§ > % £1{ 20a. ACCIDENT SUICIDE ' HQMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. . {(Enter nature of injury in PART | or PART |l of item 18) *
£= Z8uw
] o 6 @4
5% N3] 20c. TIMEOF .Hour Month, Day, Yeor T eiasas
H 2 mopb INJURY  a.m.
5 § 5 'X p.m. .
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f CITY TOWN OR LOCATlON COUNTY STATE
? .
S T w WHILE ATD NOT WHILE 0 farm, factory, street; office bldg., etc.}) | . . . . ... e .
$ 5 g | work AT WORK ) U L RN
E £ 21, | ottended ‘he decensed from 10/7/57 , to 10/ j/ 7 ond last saw her alive on lollu/57
[ him
g § Death occurred at ____m;;o_a‘ﬁ : m on the dote stoted above; and te tha best of my knowladge, from the causes stoted.
E‘ - 22a. SIGNATURE iy LT 8 (Degree or title) O b, ADDRESS 22c. DATE SIGNED
B ; .
52 L (Coe /R 1515 LAFAYEITE AVE, 10/22/57

23e. E OF CEMETERY ORLREMATORY 233. LOCATION {Clty, town, or caunty) {Stote}
X’naio"nmzy: ao '... S't.»Lo,uis. Mo- T

25- DATE RECD. 8Y LOCAL REG.

OCT 24 57

{Licensed Embaimer's Stotement on Raveras Side] / [6
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- - STATEMENT BY LICENSED EMBALMER . T
. . s
L]

l-heréby' ce-rt_ify that the _body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by - Kreeaiosseisensunenensrennd veseenenrereerenianeniveinaseronnserrensens fevreseriinnsenray Student Embalmer No.

working under my personal supervision.

R A T Weg s

: k‘. e \ - - \_1I:'i';é'e‘rtl sed Embalmer NOweooiirrecriisiiaenes
et T R " PO, Addiess ...tk e
vt 3‘\\'4-&- e AT, ; :'J. i

SUABNE +rvevereeereeeieeeseeeeeesseemeseseseessssnsenes - T Slgned ........
|
|

R Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of hcense) . ,
- -- If embalmed by a-STUDENT,-he also shall sign in his OWN- handwntmg

t

If tl'us ‘body’ 1s not embalmed fact should be so stated above. : N
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